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Child mortality 
in Malawi
It is encouraging to read in the Article 
by Mercy Kanyuka and colleagues 
(March, 2016)1 about Malawi’s success 
in reducing child mortality, but I fear 
the authors might have missed one of 
the key factors contributing towards 
this great achievement. Specifically, 
that Malawi is unique in sub-Saharan 
Africa in having never charged user 
fees in public health facilities, apart 
from a brief experiment in 1964, 
which the President soon abandoned 
after protests by the population.2
The Countdown to 2015 case study 
reasonably attributes improved 
child health outcomes to increase d 
coverage of eﬀ ective preventive and 
curative interventions. However, in 
focusing on a scale-up of services (in 
other words the supply side) it appears 
to neglect Malawi’s unique demand-
side reform in the 1990s—to provide 
services for free. Removing this access 
barrier would have resulted in a higher 
consumption of eﬀ ective services by 
children (especially poor children) 
in Malawi than in neighbouring 
countries. Proof of this proposed eﬀ ect 
is provided by the numerous examples 
of countries that have removed user 
fees since 2000 and witnessed large 
increases in use of health care.3 Also, 
it’s noticeable that where user fees 
have become more entrenched in west 
Africa, due to the Bamako Initiative, 
child health indicators are now lagging 
behind the rest of the continent.4
It’s true that the authors do mention, 
in passing, that services have been free 
at the point of delivery in Malawi, but 
only to mention that 10% of total 
health expenditure was still in the 
form of out-of-pocket payments. This 
proportion of health expenditure is 
actually very low for Africa5 and again 
shows that Malawi’s free services 
policy has also been effective in 
providing ﬁ nancial protection. 
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